
Developmental League
Parks and Recreation Developmental League is where everyone is a 
winner! This program focuses on building self-esteem, teamwork, and the 
basic fundamentals of basketball. Jump in and share a fun and positive 
experience with your child. Rules are modified to fit individual skill levels and 
enhance the ability for each player to learn and develop. All leagues are 
coed. Season includes weekly practices and games. The season concludes 
with an awards banquet. Teams practice two nights a week for the first two 
weeks of the season—then one night a week for the remainder of the season. 
Practices begin the week of October 19. Games begin the week of November 
2 for grades 4–8; Saturday, November 7 for grades Pre-K–3.
Code Grade Game Day(s) Date(s) Time
35016-A Pre-K Sat. 11/7–12/19 TBD
35016-B K–1 Fri./Sat. 10/19–12/19 TBD 
35016-C 2–3 Fri./Sat. 10/19–12/19 TBD
35016-D 4–5 Tue./Sat. 10/19–12/19 TBD
35016-E 6–8 Thur./Sat. 10/19–12/19 TBD

$50/Pre-K, $60/Grades K–8
Register by: Pre-K: 10/30, Grades K–8: 9/25

Locations: Various

Skilled League
This program focuses on basketball fundamentals along with the application 
of learned skills during game participation. If your child has a general 
understanding of the game, can dribble, shoot and pass, this is the league 
for you. The league offers divisions ranging from grades K–8. All leagues are 
coed up through grade 3. Girls play in a Girls Only League beginning in 
grade 4. Season includes weekly practices and games one night a week and 
an occasional Saturday. The season concludes with an awards banquet and 
single elimination tourney for each grade level. Teams practice two nights a 
week for the first two weeks of the season—then one night a week for the 
remainder of the season. Practices are held at Twin Lakes Recreation Center. 
Time and day are determined by the coach. Practices begin the week of 
October 19. Games begin the week of November 2. 
Code Grade Game Day(s) Date(s) Description
35015-A K Wed. 10/19–12/19 Coed
35015-B 1 Mon. 10/19–12/19 Coed
35015-C 2 Tue. 10/19–12/19 Coed
35015-D 3 Wed. 10/19–12/19 Coed
35015-F 4–5 Tue. 10/19–12/19 Boys
35015-G 4–6 Tue. 10/19–12/19 Girls
35015-H 6 Mon. 10/19–12/19 Boys
35015-I 7–8 Thur. 10/19–12/19 Girls
35015-J 7–8 Thur. 11/9–12/19 Boys

$75
Register by: K–6: 9/25, Boys grades 7–8: 10/30,  

Girls grades 4–8: 9/25
Location: Twin Lakes Recreation Center

Required Evaluation Day • Twin Lakes 
Recreation Center, 1700 W. Bloomfield Rd.

 Grade Date Time
 Grades 2–3 9/26 11 a.m.
 Grades 4–5 9/26 12:45 p.m. 
 Grades 6–8 9/26 1:45 p.m.

There is no evaluation for grades K–1. Make-up session  
on Wed., Sept. 30 at 6 p.m. Teams are made by  

program staff after the Sept. 30 evaluation. 

Required Evaluation Day • Twin Lakes 
Recreation Center, 1700 W. Bloomfield Rd.

 Grade Date Time
 Grades K–1 9/26 10 a.m.
 Grades 2–3 9/26 11 a.m.
 Grades 4–5 9/26 12:45 p.m. 
 Grades 6–8 9/26 1:45 p.m.
 Girls 9/26 2:45 p.m.
 Boys grades 7–8 11/3 6 p.m.

Make-up session on Wed., Sept. 30 at 6 p.m.  
Teams are made by program staff after the Sept. 30 evaluation.

IU Women’s Basketball Clinic
Tuesday, October 6 • 6-7 p.m. 
Twin Lakes Recreation Center

FREE to all registered participants in both the Skilled 
and Developmental Leagues. It’s a great way to  
warm up your skills before the season begins!

Name   Home Phone
(parent/guardian if participant is under 18 or under legal guardianship) 
Street Address   Work Phone

City State Zip Emergency Contact

City of Bloomington Resident?     Yes      No E-mail Address
(If you are unsure of your residency status, please call 349-3700)

How did you hear of this program?  Program Guide     Newspaper     Flyer      Friend      E-mail     Web site     Previous Participant     Other

Participant Name M/F Birthdate Shirt Size Program Name Class Code Fee

 Include Your Voluntary Donation $1
  Youth Scholarship Fund $3
  Bloomington Tree Fund $5
  Bloomington Park and Other $ 
  Recreation Foundation
 Total Enclosed $

Inclusive Service Request:
Reasonable accommodations are needed to participate in above program(s) related to specific needs associated with a 
disability. (circle one)     YES      NO
If YES, please complete an Inclusion Assessment and the Inclusive Recreation Coordinator will contact you. We request at least 
two weeks notification for reasonable accommodations requests. In some cases reasonable accommodations may take longer.

The undersigned is the adult Program Participant, or is the parent or legal guardian of the Program Participant. The  
undersigned hereby states that s/he understands the activities that will take place in this program, and that the Program 
Participant is physically and mentally able to participate in this program. The undersigned recognizes, as with any activity, 
there is risk of injury. In the event that the Program Participant sustains an injury in the course of the program, and the  
City of Bloomington Parks and Recreation Department is unable to contact the appropriate person(s) to obtain consent for 
treatment, the City of Bloomington Parks and Recreation Department and/or its employees or volunteers are authorized to 
take reasonable steps to obtain appropriate medical treatment. The Program Participant and/or his/her parent or legal 
guardian shall be responsible for the cost of such treatment. The Undersigned now releases the City of Bloomington, the 
Bloomington Parks and Recreation Department, its employees, agents, and assigns, from any claims including, but not  
limited to, personal injuries or damage to property caused by or having any relation to this activity. It is understood that this 
release applies to any present or future injuries and that it binds the Undersigned, Undersigned’s spouse, heirs, executors  
and administrators. The Program Participant may be photographed and videotaped while participating in Parks and 
Recreation activities, and consent is given for the reproduction of such photos or videos for advertising and publicity.
I have read this release and understand all of its terms. I agree with its terms and sign it voluntarily.

___________________________________________________________________________           _____________
Signature (parent/guardian if participant is under 18 or under legal guardianship)                    Date

PROGRAM REGISTRATION FORM

Method of Payment:
    Cash (do not mail cash)          Check/Money Order

Visa/Mastercard #

Expiration Date

Signature
(required if using credit card)

Make check or money order payable to:
City of Bloomington Parks and Recreation

Mail registrations to:
City of Bloomington Parks and Recreation

401 N. Morton Street, Ste. 250, Bloomington IN 47404



P
a

r
en

ts

PRSRT STD
US Postage Paid
Bloomington, IN

Permit #302

401 N. Morton, Ste. 250
Bloomington IN 47404

P
ar

en
t I

nf
or

m
at

io
n 

N
ig

ht
s 

fo
r 

bo
th

  
D

ev
el

op
m

en
ta

l a
nd

 S
ki

lle
d 

Le
ag

ue
s:

Se
pt

em
be

r 9
 o

r 1
4 

• 
6 

p.
m

.
Tw

in
 L

ak
es

 R
ec

re
at

io
n 

C
en

te
r, 

 
17

00
 W

. B
lo

om
fie

ld
 R

d.
 A

sk
 q

ue
st

io
ns

 a
bo

ut
 

le
ag

ue
 ru

le
s,

 p
hi

lo
so

ph
y,

 a
nd

 m
ee

t t
he

 s
ta

ff.

S
po

n
so

r
sh

ip
s

S
k

il
ls

 C
li

n
ic

C
o

a
c

h
es

 N
ee

d
ed

!

A 
va

rie
ty

 o
f s

po
ns

or
sh

ip
s 

ra
ng

in
g 

fro
m

 in
di

vi
du

al
  

to
 c

or
po

ra
te

 a
re

 a
va

ila
bl

e.
 C

on
ta

ct
 K

im
 E

ce
nb

ar
ge

r  
at

 3
49

-3
73

9 
or

 e
ce

nb
ar

k@
bl

oo
m

in
gt

on
.in

.g
ov

.

Th
is

 c
lin

ic
 is

 fo
r b

oy
s 

an
d 

gi
rls

 in
 g

ra
de

s 
K–

8 
w

ho
 

w
an

t t
o 

en
ha

nc
e 

th
ei

r l
ev

el
 o

f p
la

y 
or

 ju
st

 le
ar

n 
m

or
e 

ab
ou

t t
he

 g
am

e.
 T

he
 c

lin
ic

 is
 ru

n 
by

 C
hr

is
 W

ar
d,

 a
 

fo
rm

er
 p

ro
fe

ss
io

na
l b

as
ke

tb
al

l p
la

ye
r w

ho
 c

ur
re

nt
ly

 
w

or
ks

 fo
r t

he
 la

rg
es

t s
po

rts
 m

an
ag

em
en

t c
om

pa
ny

  
in

 th
e 

w
or

ld
. H

e 
tra

in
s 

hi
gh

 s
ch

oo
l s

tu
de

nt
 a

th
le

te
s,

 
co

lle
ge

 p
la

ye
rs

 fo
r t

he
 N

B
A 

pr
e-

dr
af

t, 
an

d 
N

B
A 

pl
ay

er
s 

in
 o

ff-
se

as
on

 c
on

di
tio

ni
ng

.
C

od
e 

D
ay

(s
) 

D
at

e(
s)

 
Ti

m
e 

G
ra

de
35

01
7-

A 
Sa

t. 
9/

12
 

9 
a.

m
.–

N
oo

n 
K–

2
35

01
7-

B
 

Sa
t. 

9/
12

 
2–

6 
p.

m
. 

3–
6

35
01

7-
C

 
Su

n.
 

9/
13

 
1–

5 
p.

m
. 

7–
8

$5
0 

• 
R

eg
is

te
r 

by
 9

/9
Tw

in
 L

ak
es

 R
ec

re
at

io
n 

C
en

te
r,

  
17

00
 W

. B
lo

om
fie

ld
 R

d.

M
an

da
to

ry
 N

ew
 C

oa
ch

es
 In

fo
rm

at
io

n 
S

es
si

on
: 

W
ed

., 
Se

pt
. 1

6 
at

 6
 p

.m
. o

r T
hu

r.,
 S

ep
t. 

17
 a

t  
6 

p.
m

. a
t T

w
in

 L
ak

es
 R

ec
re

at
io

n 
C

en
te

r, 
 

17
00

 W
. B

lo
om

fie
ld

 R
d.

M
an

da
to

ry
 C

oa
ch

es
 M

ee
tin

g:
 

W
ed

., 
O

ct
. 1

4,
 6

 p
.m

. o
r T

hu
rs

da
y,

 O
ct

. 1
5 

at
  

6 
p.

m
. a

t t
he

 T
w

in
 L

ak
es

 R
ec

re
at

io
n 

C
en

te
r, 

 
17

00
 W

. B
lo

om
fie

ld
 R

d.
 M

us
t a

tte
nd

 o
ne

 o
f 

th
es

e 
tw

o 
m

ee
tin

gs
.

Vo
lu

nt
ee

r 
co

ac
he

s 
de

ad
lin

e:
 S

ep
t. 

11

C
a

ll
 L

es
li

e 
B

ri
n

so
n

 a
t 

34
9-

37
35

  
or

 M
a

rk
 S

te
rn

er
 a

t 
34

9-
37

68
  

w
it

h
 p

ro
g

ra
m

 q
u

es
ti

on
s.

 

w
w

w
.b

lo
om

in
g

to
n

.i
n

.g
ov

/p
a

rk
s

• 
S

ki
lls

 C
lin

ic

• 
D

ev
el

op
m

en
ta

l 
Le

ag
u

e

• 
S

ki
lle

d
 L

ea
gu

e


